OFFICE OF THE PROSECUTING ATTORNEY
CHILD SUPPORT
30" Judicial Cireuit
Jasper County, Indiana

Kimberly Hitchcock

Christine M. Haskell
Administrator

Prosecuting Attorney

CHILD SUPPORT ENFORCEMENT /PARENT LOCATOR SERVICE
IV-D NON-AFDC APPLICATION

An application for non-AFDC child support services is made with the IV-D administeator in the Jasper
County Prosccuting Attorney's Office, Following your application, legal services and location efforts
are provided by the IV-D administrator and the prosecuting attorney, The IV-D Office is located in the
Jasper County Prosecutor’s Office, 128 N, Cullen St, Rensselaer, IN. 47978 (219) 866-5475,

To obtain an application and to ask questions, call the IV-D office. Once you have filled out the
application form, a face-to-face interview is required to complele the application process. There is a
onetime application fee of $25.00 for these services which must be paid by certified check or money
order made payable to : CHILD SUPPORT DIVISION, INDIANA DEPARTMENT OF PUBLIC
WELFARE, Pleasc bring this check or money order to your application interview. We cannot
accept personal chechs or cash. This fee may be waived if the child is receiving Medicaid benefits,

You should have the following before you call for an appointment;
1. A completed application,
2. Names, birth dates and social security number of the children for whom you are seeking
suppott, '
Date and place of marriage to absent parent,
Copy of your divorce papers and any other orders pertaining to support,
Birth Certificates for children born out of wedlock,
You own Social Security number, date of birth and address,
Copy of payments made by the absent parent directly to you,
Your child’s Medicaid card, :
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Please call for an appointiment. Bring the above information with the completed application and the
certified check or money order to your appointment, If you cannot keep the appointment, please contact

the office to reschedule.

ifibgtly S, Hitcheock
Administrator

Child Support  (219)866-5475

128 N. Cutlen Street
(219)866-6556

Rensselaer, IN, 47978 ‘ Facsimile




Take or mail this completed form to
your county prosecutor's office.

: RIVA TEME

“Tha recerds [n this serfes are confidential according fo Indiana
Depariment of Child Services 42 USG 653, 42 USC 654, and
42 USC 663, This agency is requesting disclosure of parsonal
Informatlon that is necessary to accomplish the statutory

purposes of the agency as are also required by these statutes,
Disclosure of this Information Is mandatory. Failure to provide
any Informalion may prevent this form from being processed.

INSTRUCTIONS: 1. Complsie one applicalion for each non-custodial parent for whom application is made.

RUCTIONS (ol

The Indiana Child Support Bureau offers child suppoert services to persens desiring to obtain child support from a responsible parent outside
the homo. These seivices are: Complete Service or Parent Locator Only Sarvice. ALL FEES FOR SERVICES ARE NON-REFUNDABLE.

COMPLETE SERVICE: The applicant will be entitled to all services offered by the IV.D program as fong as the case remains active.
This service shall include the Parent Lacator Service and the legal services of the local IV-D agency. These saervives include Establishing
Palernity, Establishing andfor Enforcing a support obligation (including heaith insurance coverage). The complele service does NOT
include handling a divorce case, enforcement of custody or visitafion provisions, nor matiers ather than those associated with the support
of dependent children. All support payments may be divected to the State for monitoring and disbursement. ANY COSTS INCURRED
IN EXCESS OF THE APPLICATION FEE, SUCH AS COURT COSTS, WITNESS FEES, BLOOD TEST COSTS, IRS INTERCEPT FEES
AND ADMINISTRATIVE COSTS ASSOCIATED WITH THIS CASE MAY BE CHARGED AGAINST THE APPLICANT.

In addition the Tax Refund Inlorcept Project may be used to collect child support arrearages. Application for conplate service does not
guaranlee, however, that your case wil be submitted for tax refund intercept nor thaf tax refund monies wil be collecled. In order fo cerlify
a case forintercept, there must be a valid chid stpport order, the absent parent must be at kast $500 in arrears, and the applicant must
have the non-custodial parent’s Social Securly number. If any children of the non-custodial parent have received TANF/AFDC in the past,
any colfection made from an inlercept will first be applied by the Stale to any unreimbursed public assistance on any former TANF/AFDC
case. If the IRS, for any reason, reclaims all or any portion of an intercepted refund that has already been pail to you, you are obligated
fo repay the Stale of Indiana the amount redaimed by the IRS, You authorize that any such repayment may be deducted from support
collected on your behalf if other arrangements have not been made and fulfilled,

PARENT LOCATOR SERVICE: The applicant will be entitled (o all resources offered by the Stafe and Federal Parent Localor Service
until a verified address is provided or all sources for location are exhausted. The payment of the application fee does nof guarantes a
successtul location. The success will greatly depend on the applicant's own knowledge about the absent parent. If all sources of informalion
are exhausted without a successful location, the applfcant will be nolified. Upon nolification, the applicant will have six months to provide
additional information. If no additional information is provided within the six month period, the case will be closed and the applican! noftified,

TERMINATION OF SERVICES: The applicant may terminate seivices, only if any charges due or overpayments owing are paid, by notifying
the Child Support Bureaut in viriting that services are no longer desired. The State may terminale services only in accordance with 45
C.F.R. 303.11. Services in respect to this application will also terminate If the applicant recelves TANF/AFDC,

APPLICANT'S OBLIGATIONS: The applicant is expected lo fully cooperate vith the local IV-D agency in the legal and non-fegal preparation
of tha cass, including, but not fimited fo notifying the focal IV-D agency of change of address, stpplemental Information regarding the non-
custodial parenl, reuniting with the non-custodial parent, and athar information pertinent to the case. THE APPLICANT MUST ALSO NOTIEY
THE CHILD SUPPORT BUREAU AT THE ABOVE ADDRESS OF ANY CHANGE OF ADDRESS.

APPLICANT'S STATEMENT ¢

! affirm that the Information in this application Is true and correct and that false Information could resull in perjury charges agalnst me, |
undersland that ! am to cooperate with the local IV-D agency in order for my case {o be processed, and non-cooperation can result in
termination of my case. | further understand that payment of the application fee does not guarantee successfuf action on the case but
rather alf reasonable attempts will be made in my behalf to obtain successful results for the service requested. | have read and understand
the above NOTICE,
t hereby request the foliowing service under the terms oullined above,
[ complete Sarvice [ Parent Lacator Service Only
Slynature of applicant

Dale slgned (month, day, yeer)

Fee pald Case number

$

Application taken by:
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To be completed by County Cffice:

APPLICATION FOR TITLE IVD CHILD SUPPORT SERVICES {continued)
State Form 34882 (R8/3-07)/ CSB 425A

Cass number

Mlen

1. Fuill name of applicant (fast, first and middle Initial)

2, Date of birth {month, day, year) Sex Raca Seclal Security number *

3, Address of applicant (numberand street or rural route number, apl. or room number, city, stats, and ZIP code)

4. My mailing address Is:
{3 same as above O Different (if ditferent, print below)
T, apt. of foom nirmber, cily, stale, and ZIP code)

Mailing addrass of applicant (mumber and street or rurs} roule numbs,

5. Telephone number fhome) Teephone number {work)
{ ) ( )
6, Address of other person who will always know my whereabouts:
Name Tdephone number
( )
Relationship

Address (numbsr and street, city, slate, and ZIP cods)

If “Yes™ pive the month and year of the fast check The county your case was in?

7. Have you ever received an AFDC
Welfare check in indlana?

Dves O

| wish to secure support payments on behalf of the following chiidren.

CHILD'S FULL NAME BIRTHDATE SOCIAL SECURITY RELATONSHIP
SEX PLACE OF BIRTH NUMBER * TO ME

(fast, first, M.1) {month, day, year)

5.

6.

For this non-cuslodial parent | desire:

Parent Locator Service Complete Service

Name of applicant

A. Full nams of non-custodial parent flast first and middla) Alias or malden name las!, firsl, middle)

Soclal Security number * Date of birth {month, day, year) Age Place of birth fcity and state)

Race Helght Welght Hatr Eyes

B. Non-cuslodial parent's address Number and street or rural route number, apartment or room number

(7 current [ Last known (years)
City, stats, and ZIP code
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APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES {continued) Tobe completed by County Office
State Form 34882 (R8 /3-07) / CSB 425A

Case number

C, Employer's address Name of employer Number and street or rural roule number

L1 current [ Last known {years)

City, slate, and ZIP code Usval type of work

D. Marital stalus of chifdren's parents Date marrded (month, day, year Lacation marded

{1 Marrled {1 Deserled

1 Divorced [J Never marded Date separated or divorced (monlh, day, year)

[1 separated L] Unknown

E. Complete if parent: Branch of senvice  [] A ON F.Names of the non-custodial parent’s children, {check

P P . . ™y avy box in fron! of name if there Is "No" support order for this

{1 Is currently [ Or has been in the military service [ Marines {1 Air Force  [] Coast Guard | chiid,)

Rank . Service number 1.

! Officer L] Enlisted

G. Prior arest record Where Date {monih, day, year) 3o,

[ Yes L1 No
Tha non-custod!al parent [ |s currently L] has been In the past in a jall, prison or Institution {13,
Name of Institution Date sentenced {(month, day, year)

ES
Address {number and sireel, cily, slale or county) Dale released (month, day, year)
5.

H. Non-custadial parent's father's and mother's (include maiden) name Verification and commenls:
Address fnumber and slreel, city, stale or county)

L. Other contact parson for absent parent

Address {number and streal, city, siate or county)

 COMPLETE'THIS SECTION IF CHILD IS BORN OUT.OF WEDLOC

place all other paternity information in comment section)

Has patemnity suit been ﬁld? Dale (month, day, yaary Place

T Yes [INo
;las patem(ijly l;een eslablished  [Date {month, day, year) Has parent ever pald support or medical or bought things for these children?
court order
Y [T Yes £ No O Yes [1No
Amount Freguency
$

OURT.DATA (all applicants must complete this sectic

Has parent ever been ordered by a court to pay suppon for these Name of court
children? [ Yes [ No
If No, has a petition been fited and a hearing pending? Address of court {number and sireet, oity, stale, and ZIP code)
O Yes [ No
Gause number of court order Amount . Frequency Non-custadial parent paying stpport?
$ B ves Do

Amaunt

$

Is parent paying military allotment?
_ Yes _ No
TY.OFFICI

Date last pald

Towhom does parent pay suppor?
Ll Pays tome [ ToClerk's office

Date (month, day, year)

Application !an by:

APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES - ASSIGNMENT FOR COLLEGTION FOR PERSONS NOT RECEIVING PUBLIC ASSISTANCE

Name of non-custodial parent

NAMES OF CHILDREN

1. . 5.
2, 6.
3. 7.
4, 8.
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APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES (continued) Tobe completed by County Office
State Form 34482 (R8 / 3-07) / CSB 4254

Case number

1 understand and agree that support payments collected hereafter from the hon-custodial parent named above on behalf of myself
and/or the above named children will be pald to the Division of Family and Children, Family and Soclal Services Administration, and
that sald support payments will be paid io me by the agency after deduction of any charges due and owing o that agency. Such charges
are explained in page one of the "Application for Title IV-D Child Suppori Services"” executed by the applicant, This authorizatton shall
continue in eifsct until terminated in the manner set forth on page one of the "Application for Child Support Services".

Printed name of applicant

Signature of applicant Date slgned fmonih, day, year)

X

Cause number of support order

Name of court
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